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HAWAII STATE ETHICS COMMISSION
LOBBYIST'S EXPENDITURES AND CONTRIBUTIONS REPORT

FORM
LOB
{Rev, 52043}

REPORT YEAR: 2014 [ Jamended Statement

For Labbying Reporting Period: @ January 1+ last day of February D March 1 - April 3G I:] May 1 - December 31
LOBBYIST INFORMATION

Bicoy Dawn M.

Last Name First Narme M.

Monsanto Company
Lobbyist Fimn/Employer

P.O. Box 40

Mailing Address (Number and Streel or P.C. Box}

Kaunakakai HI 96748
City State Zip Code
(808)553-5070 dawn.m.bicoy@monsanto.com

Telephone Extension Email Address

PART I. TOTAL EXPENDITURES {Attachod Additianal Shoots As Neagad)
EXPENDITURES (ROUND TO THE NEAREST DOLLAR) MADE BY LOBBYIST FOR EACH QRGANIZATION REPRESENTED
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Organization's Names B B "% B N ST N N e e
1, Monsanto Company ; : 0.00

L A R R S

16. Total Expenditures from Additional Attached Sheel(s) : » 0.00

Add Tolal Expenditures {lines 1 through 16} Total Expenditures » 0,00

Dama 1 nf 2



EXPENDITURES OF $25 OR MORE PER PERSCN PER DAY
List all oxpanditures incurmred by lebbyls! for the purpose of lobbiving of $25 or mare par perscn por day dunieg tha slefomant period.

Name On Behalf of ORG Amount or Vaiue

N/A

|:| Chack here if additional sheets are attached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
List ali o xpendilures incurrod by fobbyist for the purpeso of ishbying in the total sum of $150 o moro per porsen duing tha stalement period.

Nama ©On Behalf of ORG Amount or Value

N/A

D Check hare if additional shests are attached

PART L. CONTRIBUTIONS RECEIVED
Lis{ elf coninbutions received by lobbyisd for the pupose of lobhying in the folil surn of $25 cr mare per persan during e stotement percd.

Nama On Behalf of ORG Amount or Value

N/A

D Chack here if additional sheets are attachsd

PART I, SUBJECT AREAS OF LOBBYING

Legistative pnd/or sdminislrative nclicn in the folfowing armog was supperfed or oppased duning fhe stefement period:

D Agricylure [j Eduecation D Human Setvices D Scienee, Technology &
Economic Develapment

Communications & Govemment Operation & D Intergevemmental Relagons, D Tourisnt & Rearestion
Pubdic Utdities Finance International Affairs
Caonsumer Profecion & [:] Hawaiian Atfairs D Labor & Employment [:] Transpartafion
Commerce

D Cullure, Arg, His'onc D Heal i D Plarning, L.ang & Waler D Other {indigete below):
Preservaion Use Management

[ =oology, Energy [ Housing [[] Pusic satety & Comocions

Enviminmental Profecton

AUTHORIZED PERSON

Dawn M. Bicoy Community Affairs Mgr.  3/21/2014
Print Name of Authorized Person (First M/, Last) Title Date {(m/id/yyyy)
GERTIFICATICOMN: By checking this box, you signify arg attim thal you are the person whose name appears as ke "Authorized Porson® abave

ang Ihe inrformaion confained in &2 fom is g, correct ena compleie to the best of your knowledge end beliel. You further cortify that you
ungderstanc that there are statulory penalties for ailing 1o report the information reoulred by Hawaii law.
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